Purpose: This study aimed to define the public-private partnership (PPP) model, eliciting the views and assessments of stakeholders and identifying associated health policies and planning issues.
Having selected an appropriate sample, researchers approached bureaucrats and experts from the Ministry of Health, Social Security Institution, Ministry of Development, Ministry of Finance, NGOs, and other state institutions and organizations. A total of 83 people were asked to complete a semi-structured questionnaire. The qualitative research data were analyzed using a descriptive-analysis method; a content analysis was carried out using a computer-based qualitative research program, MAXQDA Versions 11.
Results:
The majority of participants expressed positive opinions about PPPs, their applicability in Turkey, and the financial viability and scope of PPPs in the health sector.
They also commented on the aims, advantages, and disadvantages of such partnerships. The majority of participants believed that a PPP was an appropriate finance model for the integrated health-campus substructure of Turkey's health sector. The most positive views were expressed by the private sector tends to be more successful at combating and managing risk is regarded as an important advantage for the public sector. [4] [5] [6] Information obtained from the PPP literature makes it possible to list the advantages of PPPs. PPPs can help accomplish the following goals 2,4,5: -meet general needs;
-create permanent, long-term relationships;
-provide a complete or substantial portion of the financing required for projects;
-oversee many stages of a project; -develop creative and innovative solutions;
-reduce project implementation costs;
-ensure that projects are completed more quickly;
-allow governments to focus on their core business;
-apply for complex and large infrastructure projects;
-allow certain risks to be transferred to the private-sector side;
-provide the public sector with new skills, experience, and technology.
However, it can be difficult to construct a successful PPP. Finding the necessary private-sector financing to build infrastructure, at the expected time or capacity, is a major challenge for the public sector. In many cases, the lack of suitable public policies or inadequate management of the process causes projects to fail. 7 Political, economic, and legal instabilities and contract-design mistakes can also have a serious negative impact on the public and private sectors. As a result, the reliability of this model has become a matter for public debate. 8 The potential advantages and disadvantages of different types of PPI models vary widely. For example, the Build-Rent-Transfer model used in Turkey's integrated health-campus projects has some disadvantages, as the government makes no financial contribution at the beginning of the project, even though it is considered advantageous for the public and private sectors to share some risks. Although the National Treasury guarantees the purchase of each project, the state, which already lacks sufficient expertise in some sectors, takes over plants that have almost completed their economic life, at the end of the project agreement. 9 According to Cruz and Marques (2013, pp. 7,11,14) , 2 the main threats to the PPP model are listed below:
-The expected high cost of capital;
-Shortcomings in the convention;
-Difficulties in long-term forecasting;
-Adequate regulation and contract management, needed to guard the interests of an impartial, specific group; -Inability to use or overuse a public budget;
-High transaction costs;
-The risk that one of the partner companies will have to pay the costs of other partners.
Today, although some countries have resisted the general trend to use the PPP model for health care, most countries view PPPs as an important tool in health care provision, providing a significant advantage through access to private-sector capital, expertise, and innovative approaches to improving the quality of public services. 10, 11 The fact that the Commonwealth of Independent States (CIS) is mainly concerned with infrastructure projects makes it easier to build public-sector infrastructure. 12 Developed countries, such as Australia, Canada, and the United Kingdom (UK), have TOP AND SUNGUR e243 benefited considerably from the PPP model, because it facilitates the provision of modern health services, ensures that infrastructure projects are completed in less time, and generates more profit. 10 There are many reasons why the PPP model has become an increasingly important financial structure. Of these, the two most important are the fact that the public sector does have to make a financial contribution at the start of the project (allowing it to use its available resources in other areas) and that the private sector completes projects more quickly. 13 However, the most important reason for using the CSP model is to enable the efficient and cheap procurement of high quality public services. 8 Turkey, a leader in privatization practices, was the first country to launch PPP projects. The first application of the PPP model in Turkey began in the field of electricity production in 1984. Since 1994, this area has accelerated through legal arrangements. would govern the implementation of facilities, the renewal of agreed conditions, and the provision of services in city hospitals. Following approval from the High Planning Council, the first integrated health campus foundations (city hospitals) were launched in Yozgat in 2013. 17 The following city hospitals in Turkey are PPP projects, with feasibility studies underway. City hospitals in Mersin and Yozgat Provinces have been completed and are ready to provide health services. Other city hospital projects are expected to be completed within a few years (www.
saglikyatirimlari.gov.tr) ( Table 1 ).
The PPP uses the "Build-Rent-Transfer" approach to build city hospitals within the Turkish health care system. In this framework, the state allocates land to the private sector and gives it the "right of easement," defined as the right to construct under or over a branch owned by someone else or to retain an existing construction. Having the necessary capital for construction, the private company, which would not otherwise have the financial resources to purchase the arcs or wish to use the land in this way, constructs a building on the land indicated by the cam and gains the right to operate the investment for a certain period. In other words, construction is carried out by the private sector, which rents the completed building to the state. According to the length of the loan (for example, 25 years), the private sector can obtain credit by registering a primary right to the deed and using it to provide a guarantee to the bank. When the private sector rents a building to the state, the latter pays for maintenance, repairs, security, equipment, and new materials. When the term of the loan ends, the health settlement is transferred to the state (Turkish Physicians National Association, 2011, p. 55). The 18 health care campuses currently under construction are financed by 21 different financial institutions. Of these, seven are local banks, nine are foreign banks, three e244 TOP AND SUNGUR are financial institutions, and two are mutual development finance agencies. In general, about 46% of the financing is covered by national capital and 54% by international capital. In addition, the Ministry of Health guarantees to pay the rent and service payments that constitute the revenue stream of projects created using the PPP model. The terms-ofuse are updated to take account of inflation and currency risks for each payment period, starting from the date of the tender. During the health-facility operating period, the private sector receives a fixed rental income for 25 years from the public sector; the service costs are subject to a market test every 5 years (initially in 2016). The Ministry of Health serves as a revolving fund through which the state pays rent for 25 years to the private sector. 17 Table 1 shows the integrated health campuses (city hospitals) by provinces and the number of beds.
The number of projects carried out between 1986 and 2015 in Turkey using the PPP model are presented in the following tables and figures. 18 According to the Ministry of Development website, 198 projects have used the PPP model, of which 17 have been built using the "Build-Lease-Transfer" approach (see Table 2 ).
All of the PPP projects carried out in Turkey between 1986 and 2015 are presented in Table 2 . Between 1986 and 2015, a total of 10 sectors, in particular the power and highway sectors, benefitted from the PPP model. A total of 17 health care facilities in the health sector were built using the PPP model. Overall, PPP health projects have cost approximately 9.5 billion U.S. dollars.
| MATERIALS AND METHOD

| Purpose
The purpose of this study has been to define the PPP model, identifying the views and assessments of stakeholders and associated health policy and planning issues. This study has identified and assessed integrated health-campus projects to determine the aim, suitability, advantages, and disadvantages of the PPP model in the health sector, particularly in relation to the cost, quality, and availability of health services.
| Participants
The present study selected participants in accordance with its purpose. The sample included bureaucrats working at Nurses Association, and Turkish Health Association; some participants were university hospital directors and assistant managers. However, although some researchers working in these institutions have published significant research on the subject, others do not see themselves as stakeholders. They do not want to be involved because they lack information on the PPP model. In the present study, interviews were conducted with employees of relevant institutions and organizations who were willing to be interviewed; 83 participants from 25 different institutions were included in the study. The distribution of participants by institution is presented in Annex 1. 
| Data collection tools and processes
The research data were collected using a semi-structured interview. To design the questionnaire, this study drew on theses, studies, and the scientific literature from Turkey and other countries. These materials were examined to create a semi-structured interview questionnaire. 3 | RESULTS
| Descriptive characteristics of participating stakeholders
An examination of the demographic characteristics of the 85 participants showed that 84.70% were male and 15.31% female (see Table 3 ). In relation to educational status, only one participant was a high school graduate (a trade TOP AND SUNGUR e247 union representative) and two had associate degrees. The majority were university graduates (37.64%) and 12.94%
had doctoral degrees (see Table 4 ).
The vast majority of participants were male. A significant number had graduated from high school and pre bachelor programs (82% 
| Content analysis
Six open-ended problems were analyzed using both descriptive and content analysis. 
| Analysis of general thoughts about the concept of a public-private partnership
A total of 131 responses and 28 different codes were obtained from 85 respondents who responded to the question "What does a Public-Private Cooperation/Partnership mean to you?" (see Table 5 ). The most frequent response (from 15.27% of respondents) used the phrase, a "private association with the public in public infrastructure services." This was followed by, "taking advantage of private-sector success and experience in infrastructure projects" (14.50%) and "taking private-sector support in high-cost projects" (11.45%).
In this question about the concept of PPP, the participants' responses were in line with the general literature. For example, the use of private-sector financing in the public sector, some form of risk sharing, and the need for long-term contracts between the public and private sectors are common definitions within the PPP literature. One participant identified the PPP model as "governance," a kind of management model. Governance is defined as "the structure or 
| Analysis of general thoughts on the use of the PPP model in Turkey
In response to the question, "What are your general thoughts about the use of the public-private partnership model in Turkey?" (designed to elicit general views), a total of 80 responses with 20 different codes were obtained from 83
participants (see Table 6 ).
While public-sector workers in Turkey were generally more positive about the use of the PPP model, NGO representatives and some public employees had a negative view. Table 7 come from the remaining 75 participants. As shown by the frequency of the 23 codes, most participants felt that private-sector support for infrastructure construction was the most important area.
In about 15.29% of responses, participants argued that there should be private-sector participation in all support services, while 11.76% felt that it was appropriate to cooperate with the private sector to procure high-tech equipment. Some participants argued that private-sector involvement was appropriate in a limited number of support services, including catering, parking, the secretariat, hospitality, patient care, and security, but not in all support services; 9.41% of respondents argued that medical services, the most basic hospital task, should be provided entirely by the private sector.
A public-sector employee responded to this question as follows: 
| Analysis of general thoughts about the financing of integrated health-campus infrastructures using the PPP model
The following question was used to ascertain the participants' general views on appropriate ways to finance integrated health-campus infrastructures using the PPP model: "Do you consider it appropriate to finance the city hospital infrastructure using the PPP model? Why or why not?" While 52.43% of the respondents considered it appropriate to use PPPs, 20.73% argued that the PPP model was not a suitable way of financing integrated health campuses; 7.31% of participants considered PPPs unstable, while 19.51% argued that the financing model would be suitable if some regulations were enacted within the existing structures (See Table 8 ).
A total of 57 responses were obtained from 43 people who answered yes to this question. In general, the responses (see 
| Analysis of general thoughts about the main purpose of using public-private cooperation in the Turkish health sector
Participants in the study were asked, "What should be the main objective for using PPP in the Turkish Health Sector?"
Since 5 out of 83 participants opposed the use of PPPs in the Turkish health sector, this question was answered by 78 participants; 23.96% of the 121 participants chose "improving the quality of health care services;" 12.39% opted for "providing efficient use of public resources;" 11.57% chose "reducing infrastructure and service costs;" and 9.91% selected "to obtain more accessible health care services" (see Table 9 ).
An NGO manager who opposed the use of the PPP model made the following statement:
"Since the use of PPPs in the health sector will not benefit either the constitution or the public good, it
should not be on the agenda at all." 
For developing countries like Turkey, it is very important that the cost of this work be lower than what it would cost the public sector to do it alone. The main goal should be cost efficiency and resource savings."
Lastly, an academic listed the following reasons for using the PPP in the Turkish health sector:
-"To restore old hospital buildings;"
-"To increase access to services and productivity;"
-"High quality health services;"
-"To spread the financial risk over a long period of time."
| Analysis of opinions about the advantages and disadvantages of public-private partnerships (PPP) in integrated health campus projects (city hospitals)
In the traditional procurement model, infrastructure is built, owned, and operated by the state. Assets and services are provided and paid for by the state during the delivery or completion of the infrastructure project. In the present study, participants were asked, "What are the advantages or disadvantages of using the PPP model in urban hospital The main points raised by study participants were that projects would be completed more quickly using the PPP model, and that the private sector would provide financing and create higher quality jobs; overall, the work would be completed more efficiently. These arguments are similar to the key arguments made in the academic literature (see Table 10 ).
As the responses in Table 10 show, 17.14% of participants supported the view that PPP projects tend to be completed more quickly; 11.42% supported financing by the private sector; and 10.85% saw the PPP model as having cost advantages.
One public-sector worker commented: "Despite the budget constraints in publicly funded projects and deviations in time and investment plans, administrative and especially financial liability should not be experienced in the PPP model." Other respondents cited other positive effects of the PPP model: "Taking advantage of the rapid decision-making and application skills of the private sector;" "There's no cost to the public until the health facilities are finished;"
"The model provides equal opportunities by spreading treatment diversity throughout the country;" and "It reduces the investment burden on restricted public resources by spreading it across many years at the level of rental payments."
An NGO manager listed the advantages of PPP as follows: "Quality service delivery; the pace of private-sector decision-making; the fact that the private sector is able to optimize both price and quality, rather than just price; the multiplier effect of the investment in the health sector, which is greater than that of many other investments;
and the fact that new investments will have a positive effect on economic growth and development."
Finally, an academic cited the following advantages of the PPP model for integrated health-campus projects:
"avoiding the need to take money from the public budget at an early stage; harnessing the innovation of the private sector; drawing on human expertise and the private-sector management philosophy; using quality materials."
Participants also discussed the potential disadvantages of the PPP model; these results are presented in Table 11 .
One of the most debated topics a fear that the cost of creating public and general infrastructure would be higher in the long run. A public-sector worker listed the disadvantages of the PPP model as follows: "This model (PPP) of foreign capital may cause a public reaction because it attracts interest alienation and capitulation; borrowing may be higher in the private sector, resulting in higher resource costs; expectations among health care staff will decline; there will be widespread fears that health sector staff will gradually lose their job security; payments may reduce overall budget flexibility, since the PPP contracts are usually very long."
Another NGO manager replied:
The feasibilities have not yet been fully explored. There is a risk of imposing an additional burden on the state budget in the future; if the project is not well managed, it will be different from the old suffering structure."
A private hospital manager replied: "In the event of government changes, the institutional memory of the state will not be protected; the tender process is very long; the private sector may be affected by large-scale construction in the public sector."
A university hospital administrator added the following concerns: "Public employees may lose their motivation (due to job guarantees); there may be some confusion in the PPP process; the money is borrowed from the private sector, so the resource costs may be high; given that the PPP model is implemented in new areas, it may increase risks in the public sector, leading to disputes among various parties."
| CONCLUSION
This study evaluated and assessed the definition and purpose of the PPP model for integrated health-campus projects in Turkey by exploring stakeholders' views of its suitability, advantages and disadvantages, cost, quality, and the availability of resources. Exploring the opinions, attitudes, and participation levels of public, private, and civil society stakeholders enriched and expanded the discussion of ways in which the PPP model has been used to construct integrated health campuses in Turkey. The private sector builds the health infrastructure, operates facilities outside the primary health care delivery area for a certain period of time, and then transfers the health infrastructure to the government after 25 years. In this model, income is generated both by operating private-sector support services and through rental income from the hospital revolving funds. The integrated health-campus projects built using the PPP model in Turkey are similar to PPP hospital projects in the UK.
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Within the scope of this study, 131 responses and 28 different codes were obtained from 83 participants in response to the question, "What does the PPP model mean to you?" Of these, 15.27% of respondents said that e258 TOP AND SUNGUR the PPP model was a "public-and private-sector cooperation in public infrastructure services;" 14.5% said it consisted of "infrastructure projects that benefit from infrastructure success and experience;" 11.45% claimed that it would create "benefits from the success and experience of the private sector in high-cost projects." An analysis of the frequency of responses enabled us to define the PPP model as "an investment and financing model in which public sector and private-sector risks and resources are shared in order to benefit from the financing, operations, success, and experience of the private sector in high-cost infrastructure projects and/or projects that are mainly the responsibility of the public sector."
The present study reveals that representatives of NGOs and civil servants are more likely to have a negative view of the PPP model, while public-sector and private-sector employees and university academics generally have a more positive view of the use of the PPP model in Turkey.
When questioned about using the PPP model within the health care sector, participants argued about the extent to which private-sector participation was appropriate for building infrastructure and support services. While the majority of participants argued that the PPP model could be used to build integrated health campuses, others highlighted the importance of transparency, standardization, and feasibility in PPP projects. Analyzing the responses of all participants revealed that the main reasons for using the PPP model in the Turkish health care sector are to capture the cost advantage, save public-sector resources, increase access to health services, and provide efficiency and quality in Turkey's health services.
Participants were also asked about their general views on the use of PPPs in Turkey and the Turkish hospital sector; 18.75% of respondents considered the models cost-effective; 12.50% mentioned the high-cost risks associated with large projects; and 11.25% lacked experience within the Turkish context. The study findings revealed the approach and participation levels of stakeholders involved in implementing the PPP model in the health sector and the results of related studies, [2] [3] [4] 27 Including foreign contractors alongside domestic contractors in the integrated health-campus projects was thought to have both advantages and disadvantages. The following advantages were cited:
-Foreign contractors bring knowledge, experience, and capital to integrated health-campus projects;
-There are a number of integrated health-campus projects underway and insufficient domestic contractors with the necessary skills and experience;
-Foreign contractors can share inspiration, knowledge, and experience with domestic and foreign workers engaged in integrated health-campus projects;
-Using only domestic capital to bid for contracts would undermine neo-liberal economic values; the state could face higher costs in creating integrated health-campus projects.
The use of the PPP model was criticized for having "financial transactions and accounting procedures [that] are not clear and accountable." Another criticism was that "the private sector is making huge gains in low-risk public service provision". 20 In the health sector as well as in other sectors, PPPs have become a serious issue for debate.
Secondly, unless a PPP is carefully designed, it can be difficult to implement the mission of the public sector. If the public sector abandons its responsibilities in the partnership relationship, this can damage social-security provision and harm the interests of the most vulnerable groups in society, such as patients and their relatives. Thirdly, the private sector can easily undermine national or international priorities in the short term if it aims to generate high revenues. Finally, although many partnerships are based on social responsibilities, the private sector's demandcentered and income-based thinking can cause serious concerns among health care users.
28
In mega-cities, such as Ankara and Istanbul, the accumulation of integrated health campuses in certain regions may have a negative impact on people's access to health services; such services must take into consideration the geographical integrity of cities, in relation to city traffic, the distance between hospitals and city centers, and restrictions on public-transport facilities. Access to health services must be strengthened for the following reasons:
• To increase municipal public-transportation methods and routes;
• To ensure that public transportation reaches the areas in which the integrated health campuses are located;
• To ensure that the public sector provides patient-transportation services;
• To expand the transportation network for integrated health campuses built and/or planned in Turkey to reduce the barriers to physical access in advance, by planning public-transportation links, such as train, metro, and bus routes.
• Based on criteria such as population density and distances, to consider establishing coordinated district policlinics with integrated health campuses in some districts.
The suitability of planned, compulsory, electronic patient-dispatch systems should be assessed before they are adopted by integrated health campuses. Secondary health care institutions, as opposed to family health centers, should refer patients to integrated health campuses directly to control costs and avoid the unnecessary use of equity and health care services.
The plan is for health campuses to be managed within the framework of the public hospital-associations model;
non-medical services will be provided by private companies. 17 The structure of existing public hospital associations has no place for private-sector management. As integrated health campuses become operational, it is anticipated that private-sector managers will be able to participate in the General Secretariat of the Public Hospital Unions and in hospital administrations. However, the absence of existing regulations to oversee the management of integrated health campuses causes uncertainties about the way in which these health facilities are managed. Establishing a separate unit of the Turkish Public Hospitals Foundation to manage integrated health campuses and consulting with academic specialists and NGOs on hospital management issues could guide the selection of the most appropriate management model. Contextual and up-to-date legal regulations can be introduced to regulate the various functions, management structures, public-sector and private-sector tasks, authorities, responsibilities, and disputes of integrated health campuses.
One of the methods of public private partnership that the Department of Health in UK uses for the financing of its projects is the Private Finance Initiative (PFI). 6 British Government PPP investment programme (the -PFI-) was designed to facilitate private sector investment in health sector especially hospital sector. 29 The UK has about 30 years of PPP experience in the health care sector. The UK has about 30 years of PPP experience in the health care sector. In the process, 80 new hospital projects have been completed in England. For these hospitals, 70 billion dollars investment capital has been spent. 29, 32, 33 The UK was the first country in the world to develop the concept of PPPs for health services and hospital projects. It is emphasized that some hospital projects in the UK under PFI are made at higher costs than expected. The cost of capital for the first 12 hospitals made with PFI is about 1.2 billion euros and when the projects are evaluated over the life span of 30 years, the cost to the state is about 6 billion euros. This amount is about 20% more than the expected cost. North Durham Hospital, which is one of the other PFI hospitals, was expected to be 71%, South Manchester Hospital was expected to be 60%, and Bromley Hospital was expected to cost 53% more. 6 Public-private partnerships in the health sector in the UK have been implemented for many years. The experience of UK public private partnership is taken into consideration by many countries. It has been a matter of criticism that the results of services in public private partnership are mostly measured by monetary values. The criticism has been kept up to date as public private partnership sometimes causes hospital investments to be carried out at an excessively costly cost, and after the completion of the projects, public administration co-operation costs are high. [30] [31] [32] [33] Public-private partnership has always been criticized. In countries such as Japan, Australia, and Italy, some failures in public private partnerships in the health sector have been criticized for ending public privatization. 30 PPP is being implemented in different ways depending on the governance, financial, and cultural structure of the e260 TOP AND SUNGUR countries, and on the improvement and exchange of the continuous model. In this sense, Turkey has entered the health care sector with major projects such as city hospitals, the PPP. It may take at least 10 years for the final evaluation of the model.
| Limitations
Since most stakeholders were located in Ankara and the interviews were carried out face-to-face, only stakeholders based in central Ankara were included in this study. As a significant number of participants were unwilling to record their interview responses, interviews with them were conducted using a question-and-answer format. Participants' responses were their own and did not necessarily reflect the views of their institutions. Some senior managers may have been reluctant to participate in the survey; there may also have been instances of institutional bias or opposition in the study responses. Semi-structured interviews were only carried out with specialists in the field, who had contributed as academics to books, articles, or other work in this area. It was assumed that all stakeholders who responded to the questionnaire used to collect data had knowledge and experience that was real, involved genuine expertise, and was reasonably valid.
| Directions for future research and practice implications
Once integrated health campuses (city hospitals) in Turkey become operational, it will be possible to assess them using criteria such as productivity, effectiveness, and quality and health outcomes across individuals, units, and organizations or hospitals. The main activities that will be necessary in this context are:
• Research on patient satisfaction, investigating issues such as access to health services, the quality of health services, and the price of health and support services;
• The opinions and recommendations of hospital health workers, used to identify possible problems at the hospital level;
• Ways of measuring the various levels of organizational behavior (for example, organizational commitment, burnout, conflict, culture, and climate) of hospital health workers; research results can be compared with the organizational behavior and attitudes of health workers in other health institutions in the country;
• Performance indicators (such as cost, quality, and access to health care) used to demonstrate the general performance of these hospitals; the results can be compared with the performance levels of other hospitals in Turkey.
• Cost-benefit and cost-effectiveness analyses, carried out at hospital level to assess whether the PPP model is economically viable.
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